INSTRUCTIONS:   THIS FORM APPLIES ONLY IF A COUNTERLCLAIM WAS OFFICIALLY RAISED BY THE RESPONDENT DURING THE INFORMAL STAGE OF THIS FILE.   Please use your own company letterhead and follow the below format.  Replace only the italicized sections with the appropriate information.  Deliver your completed document with any attachments to the DRC and to all other parties.  IMPORTANT NOTE:  For a Counterclaim of US$15,000 or more, a deposit for the estimated arbitrator compensation may also be required by the DRC.
 SEQ CHAPTER \h \r 1COUNTERCLAIM
UNDER THE DISPUTE RESOLUTION RULES OF THE

FRUIT & VEGETABLE DISPUTE RESOLUTION CORPORATION (DRC)
DATE:
Date this document is sent



DRC File #:   DRC File Number 

TO:

1.
Jaime Bustamante, Trading Assistance Manager



DRC Trading Assistance




Building 75, Central Experimental Farm, 960 Carling Avenue




Ottawa, ON  K1A 0C6 CANADA




Fax 613 234-8036



2. 
Claimant (Contact Person, Company Name, Address, Fax)
The undersigned Respondent hereby files the following Counterclaim, as provided for under the Rules of the DRC, for this arbitration.  This Counterclaim is being provided along with a separate Statement of Defence to the Statement of Claim for this file.  Also enclosed is the US$700 administrative filing fee (does not include arbitrator compensation) required for this Counterclaim. I understand and agree that as a member of the DRC I shall be bound by the Bylaws and Operating Rules, Rules, Trading Standards, Transportation Standards and Dispute Resolution Rules of the Fruit & Vegetable Dispute Resolution Corporation.  I specifically agree that this dispute shall be resolved exclusively pursuant to the Dispute Resolution Rules of the DRC and I agree to abide by the arbitrator’s decision. 

PARTIES:
CLAIMANT:   Company Name – DRC #  (Contact Person & Title), Address, City, State/Province, Country, ZIP/Postal Code, Telephone, Fax
CLAIMANT'S REPRESENTATIVE:  Provide complete contact information

if Claimant is being represented by an attorney or another company.







vs.
RESPONDENT:   Company Name – DRC #  (Contact Person & Title), Address, City, State/Province, Country, ZIP/Postal Code, Telephone, Fax
RESPONDENT'S REPRESENTATIVE:  Provide complete contact information

if Respondent is being represented by an attorney or another company.
MATTER TO BE ARBITRATED:  The Respondent must give a detailed description of the counterclaim and attach all relevant supporting documents, such as copies of invoices, bills of lading, inspections, confirmations, correspondence, etc.  These documents must be legible and should be consecutively labelled (i.e. "Exhibit A," "Exhibit B," etc.)  Witness statements, evidence, arguments, and any legal authority relied upon by the Respondent must also be included.
REMEDY SOUGHT:  The Respondent must give the total dollar amount claimed and/or other specific remedy sought (you may also indicate here that you are requesting the filing fee and any arbitrator compensation to be reimbursed to you as well).
I certify that this Counterclaim has been delivered in full by facsimile or email, and by mail to the DRC and to the Claimant.  Payment in the amount of US$____ (US700 as a non-refundable administrative filing fee + US$____ Estimated Arbitrator Fee) has been included with the mailed Counterclaim to the DRC.

Sincerely,

Signature of Authorized Contact for Respondent
*Responsibly Connected Name & Title

Company Name

(Also Address, Telephone & Fax if different from above)

*Responsibly Connected person ” includes individual owners, partners, members, officers, Directors or holders of more than 10% of the outstanding stock of a business, and any individuals who function in an executive or managerial capacity.

